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INTRODUCTION: 
Postoperative urinary retention (POUR) is a known complication after total joint arthroplasty (TJA), though it lacks 
consensus regarding its diagnostic criteria, prevalence, risk factors, and treatment of catheterization. Furthermore, the 
occurrence of this complication is expected to increase as the need for these elective surgeries continues to rise making 
this an area of interest to examine. This study aims to quantify the rate of POUR across three distinct definitions, identify 
risk factors, and measure 90-day postoperative complication rates associated with catheterization. We hypothesized that 
male sex would be the most prominent risk factor for the development of POUR and those who received indwelling urinary 
catheterization would be at the highest risk for complications in a 90-day postoperative period.    
METHODS: 
Utilizing a prospectively collected institutional database, a single-center TJA cohort was retrospectively reviewed between 
April 2014 and March 2023. POUR rates were quantified utilizing three different diagnostic criteria. The definitions 
included: (1) Postoperative bladder scan >500 milliliters (mL) (2) documentation of postoperative catheterization (3) 
Postoperative bladder scan >500 milliliters (mL) or documented postoperative catheterization.  Patients found to have 
POUR were then treated following a bladder management protocol that dictated steps of catheterization.  Variables of 
interest included age, sex, operative joint, body mass index (BMI), American Society of Anesthesiologists (ASA) score, 
Charlson Comorbidity Index (CCI) classification, and anesthesia type. Complications and urinary tract infections (UTIs) 
within 90 days of surgery were compared. In addition, using overall complication rates among POUR patients, utilization 
and type of catheterization was evaluated to determine significance. 
RESULTS: 
Among the 17,220 TJA patients identified, POUR incidence rates based on diagnostic 
criteria varied from 20% (based on presence of catheterization), 25% (based on >500 
ml in postoperative bladder scan), to 29% (catheterization and/or bladder scan). 
Advanced age, male gender, lower Body Mass Index (BMI), moderate Charlson 
Comorbidity Index (CCI) scores, undergoing Total Knee Arthroplasty (TKA), and 
receiving spinal anesthesia were significantly more prevalent among POUR patients (Table 1). The number of POUR 
patients who developed complications or UTIs within 90 days of 
surgery was not significant compared to patients without POUR. Among POUR 
patients, those who received a straight and indwelling catheterization were twice as likely 
(OR=2.02, 1.09-3.74) to develop complications compared to no catheterization 
(p< 0.05) (Figure 2). 
DISCUSSION AND CONCLUSION: 
The diagnosis of POUR across a variety of diagnostic criteria remains high following 
TJA. Patients who underwent catheterization for the management of POUR were twice 
as likely to develop complications in the postoperative period compared to those who 
were not catheterized. The decision to catheterize postoperative TJA patients with POUR should be weighed based on 
individual risk factors and should incorporate a multidisciplinary discussion among members of the providing team and 
patient. Implementing protocols to reduce catheterization rate may provide a viable prevention and risk reduction strategy 
for those predisposed to POUR following a TJA.



 

 
 


